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TO 
JOHN ARCHER, M.B. 
OF 


MARYLAND, 
Honorep Sir, 


IN offering you, in this public manner, the firft fruits 
of a medical education, which has been purfued with 

fo much pleafure under your direction, I feel a peculiar 
| degree of fatisfaction. 


Wren I folicit you to receive this fmall publication 
as a teftimony of my regard, I at the fame time offer you 
my warme/t thanks, for the paternal care with which 
you have conducted me, from the earlicft period of my 
exiftence, to the prefent moment. 


Accerr, fir, my mot fervent wifbes for your 
health, for a continuance of that life which has been 
fo eminently ufeful to others, and for your future 
happinefs. 

I am, 
HONORED SiR, 
Your fincerely affectionate 
Son and Pupil, 


YOHN ARCHER, junr. 
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acknowledgments, for the friend/hip and politene/s you 
have on fo many different occafions /bewn me. 


I beg you alfo, fir, will receive this as a fall mark 
of my refpect ; and accept my numerous wifhes for your 
profperity. ; 

I am, 
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Your very affectionate 
Friend and Kinfman, 
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INTRODUCTION. 


Ww HEN we take a retrofpective view of the 
difeafe which affords the fubject of the prefent. dif- 
fertation; whether on the pages which phyficians 
of the higheft celebrity have left behind them, or 
even within the narrow limits of our own immedi- 
ate obfervation; we certainly cannot fail of being 
fenfibly ftruck with the tyranny with which it has 
hitherto exercifed its power, and the melancholy 
ravages it has committed upon hundreds of our 
fpecies, while yet in the morning of life, notwith« 
{tanding every oppofing effort of the moft ingeni. 
ous phylicians. 


AutHoucn I fondly cherifh the pleafing hope, 
that the time will come (and I truft that time is not 
very far diftant) when avenues to the grave will 
only be found through the medium of cafualties, 
and old age, the uniform refult of the fure and fteas 
dy progrefs of time; I hope the reader will not 
conclude, that I confider myfelf as being able efs 
fectually to clofe up the paflage which at prefent but 
too frequently exifts, through the medium of the 
theme of this eflay, by advancing a theory which 
fhall lead to an uniformity of fuccefs in its treat. 

ment, or by laying down a mode of cure which 
fhall invariably fucceed. —I thould rejoice were I 
able to prefent either. 
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THE motives which led me to make CyNANCHE 
TracueEa.is the fubject of my Inaugural Differ- 
tation, were my having had fome opportunities of 
witnefling its progrefs, and marking a mode of 
treatment, which, from its general refult, has been 
confiderably more fuccefsful than any other on the 
records of medicine; and fhould it be a means of 
obviating its acknowledged fatality, in a fingle in- 
_ftance, it will indeed afford me an extenfive fource 

of pleafing fatisfaction. 4 
: He who undertakes to recommend. publicly a. 
new remedy, or mode of treatment, muft, at the 
fame time, expect to have his obfervations fre- 
quently received with reluétance ; nay, fometimes 
even the truth of his facts called in queftion. Au- 
thors and readers generally view things in different 
lights: the one oftentimes exaggerates, while the 
other frequently doubts too much. I have not. 
exaggerated ; I hope the reader will not doubt until 
he fhall have fufficient reafon. 


WIiTHourT a more prolix exordium, I fhall now 
proceed to the immediate obje&tof my Thefis. I 
regret much that the fhortnefs of ‘time allowed for 
preparing. it, and the flate of my health, prevented 
my rendering it more worthy the reader’s attention :' 
it is fubmitted with reluGiance to ‘his infpection : his 
liberality and candor will forgive the inaccuracies 
with which Iam -confident it abounds. ) 


AWN 


“INAUGURAL DISSERTATION, &%. 





Nosoroey perhaps does not furnifh a dif. 
eafe which has received a greater variety of appel- 
lations than the one under confideration : It is 
the Acute Astuma of Dr. Millar;* the Ca- 
TARRHUS SUFFOCATIVUS of Etmuller;} the 
Morsus STRANGULATORIUS of Starr;{ the AN- 
Gina Poryposa, sive Mempranacea of Pro- 
feffor Micuz.is;|| the Surrocatio STRIDULA 
of Dr. Home ;§ the Cynancue Laryncea of 
ELiLer 34 the CynancHe TracHEAuis of Dr. 
Cullen, ** &c. &c. It is known by the. vulgar 
names of Croup in Scotland; CHock or STUFF- 
ING in Ireland; and of Hives in different parts of 
the United States. 


_ * Millar on Afthma and Hooping Cough. 

> Etmuller. - 

} Starr, Philof, Tranfactions, No. 495. 
| Michzlis dé Angin. Polypofa five Membranacea, 
§ Home on the Nature, Caufe, and Cure of Croup. 
q Eller de cogn. et curand. morb. 
** Cullen’s Firft Lines, vol, 1. 
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From this variety of appellations, I have feled- 
ed that of CyNANCHE TRACHEALIS; not becaufe 
I conceived it more proper‘than fome of the others, 
but becaufe the works of ‘Dr. Cullen being in the 
hands of every one, the term muft be familiar to 
all. 


Ir appears to be a difeafe to which the younger 
part of the human race is in a peculiar manner 
obnoxious: from the ynequiyocal inftances, how- 
ever, which Dr. Rufh has related of its. occur- 
rence in the adult,* (and I fee no reafon why, un- 
der particular circumftances, it may not appear in 
the adult fubject) I can by no means fubfcribe to 
the opinion of thofe authors, who affert, that it 
only occurs within the firft twelve years of life. | 
I fhall, however, confider myfelf fufficiently well 
{upported by the concurring teftimony of all writ- 
ers, and from what little I have obferved myfelf, 
when I fay it occurs forty-nine times in children, 
(or perhaps a much larger majority) where it does 
once in the agi 


Ir is faid to be much more frequent in its ap- 
pearance during the fpring and autumnal months. 
There is, however, no feafon of the year, fitua- 
tion, nor climate, that does not afford fome dif. 
trefling fpectacles of this terrible malady. ~ Altho’ 
all fituations afford proofs of its exiftence, there is, 


* Profeflor Ruth’s MS. Lectures. 
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in my opinion, fufficient reafon to believe it is much 
_ more frequently found in thofe. fituations, which, : 
from their vicinity to marfhes, rivers, and other 
bodies of water, are conftantly under the influ- 
ence of a cool, moiftened atmofphere. Dr.'Craw- 
ford mentions this difeafe as prevailing much in a 
wide plain, extending along the river Tay in Scot- 
land, called the Car/e of Gowrie :* this plain, we 
are told, has lately been dried up; fince which 
time the difeafe in that place has {carcely been 
known ; and I know the difeafe takes place, in a 
far greater number of inftances in the low marfhy 
lands, called the Neck, fituated in that part of 
Maryland which lies between the Chefapeake Bay 
and Bufh River, than it does i in the upper tans; 
rencn the whl 


Ir is hild in a high degree rapacious (if Ibe — 
permitted the expreffion) of thofe children, who 
are by nature furnifhed with difpofitions the moft 
lively, with conititutions the moft robuft, ‘and 
with health the moft blooming. is 


Writers moftly reprefent it as being by far 
more frequent among children of the lower clafs;__ 
perhaps this may be the fact; but it is fo far from 
being exclufively confined to the poorer children, 


* Thef. Inaug. Edin. 1770, 
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that it is (I had almoft faid) a common difeafe in’ fa- 
milies of all ranks. 


Some writers affirm that the Croup does not ap- 
pear in children, while they are yet at the breafts 
of their mothers; but on the contrary we have 
the authority of Dr. Sauer in a letter to Dr. Miz 
cheelis, when defcribing this difeafe, as it appear- 
ed epidemic at Wertheim, in the following words, 
which are diretly in point, viz. “ Infantes pluri- 
** mos hoc morbo correptos vidi, qui’ adhiuc ma- 
“* terno alibantur laéte.”’* And Dr. Alexander, 
who has written an ingenious treatife on this dif 
eafe, fays, Children, while at the breaft, are 
“* not unfrequently attacked with it; and I have 
*¢ known three or four inftances.in which it has 
“¢ feized infants at the early period of fix months 
«¢ after birth.’ + 


A CIRCUMSTANCE refpecting this difeafe has 
frequently flruck me, that I dont find taken notice 
of by any writer; which is, that it feldom affeéts 
one child in a family, without appearing, at fome 
~ after period, in at leaft fome of the children, of the 
fame common parents ; this is probably owing more 
to a fimilarity of habit and conftitution, than any 
other circumftance. 


* Michelis, page 258. 
¢ Alexander on Croup, page 13. 
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Ow the contagious nature of CrnancHe Tra. 
cHEALIs, I can fay nothing from my own obferva- 
tion; it has been believed by afew; doubted by 
fome; and difbelieved by many. ‘* This kind of 
fore throat,” fays Dr. Rofen Von Rofenftein, when | 
{peaking of the Croup, “ has not only been fpread 
at Stockholm ; but likewife about Upfal, efpecially 
in the. Ratbo parith, where, during the years 1761 
and. 1762, in many houfes it carried off all the 
children ; fome of them died.on the fecond day; 
but the greateft number on the fourth and fifth days. 
They vomited up a quantity of flime and pieces of 
membrane. Neighbouring children, alfo, who vi- 
fited the place, got infected with the difeafe, and 
died foon after.”* This is fo extraordinary a paf- 
fage, that I fhould have been led very much to have 
doubted its authenticity, if Dr. Rofenftein were not 
a phyfician of fuch high refpectability; and even be-. 
lieving in the authencity of the fa&, I fhould have 
been induced to believe he had confounded it with 
CYNANCHE Maticna; for as the CynancHE: 
TRACHEALIs Js very far from being uniformly con- 
tagious, I.can very eafily conceive, that the opera- 
tion of the fame caufes might produce it in an 
hundred different \inftances, even within the limits 
of a {mall neighbourhood. I fay I fhould have: 
doubted this _paragraph of Dr. Rofenftein’s; not 


* Sparman’s tranflation of Rofenftein, page 294, 
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becaufe I conceived it a thing impoflible, -or highly 
improbable, but becaufe I had never feen it conta« 
gious myfelf, and becaufe authors of much veracity 
had declared to the contrary: Dr. Rutty mentions 
this difeafe as being epidemic in Ireland;* but does 
not fay it was contagious. Dr. Barton lately in- 
formed me, that in the latter end of the year 1793, 
the Hives prevailed much in Philadelphia; and 
from feveral unequivocal cafes, there was-no doubt 
left with him as to its contagious nature. 


Puysicians have cavilled not a little concerning 
the inflammatory nature of Cynancue TRAcHE- 
ALIs ; fome confidering it as a well marked inflam- 
matory difeafe, while others view it as entirely un- 
connected with even a common fymptom of inflam- 
mation. As I do conceive it, in many inftances, 
altogether /ymptomatic of a general difeafed ation 
of the fanguiferous fyftem—and as I confider it, 
ina variety of inftances, by.no means lefs frequent, 
a local and primary difeafe of the Trachea, with the 
different phenomena of fever, mere /ymptoms; 1 am 
naturally led to confider it in two different points of 
view, and with this intention, for the fake of per- 
fpicuity, I thal treat of each feparately, under 
the heads of, | 

1. CyNANCHE TRACHEALIs SymPTomatica, & 
2. CYNANCHE TRACHEALIS IDIOPATHICA. 


* Rutty’s Chronological Hiftory of the Weather. 


r ms 


on ) 


md CYNANCHE TRACHEALIS SYMPTO. 
capi _) MATICA. | 


“COULD we produce no’ proofs i in fupport of 
this difeafe being frequently the mere conféquences 
‘of exceflive morbid action in the arterial fyftem at 
large, we fhould be led to fuppofe nothing-more 
probable, from the acknowledged truth of the 
following pofitions, 1. That from a variety of 
caufes, almoit every part of the body 1 is liable to de- 
bility—2. ‘That this debility is'as uniformly accom. 
‘panied with | increafed excitability—3. That this 
increafed excitability, will be readily changed into 
morbid excitement, by caufes of an exciting nature 
—and, 4. That this increafed excitement is always 
moft violent, where the excitability i is moft abun. 
dantly accumulated—I fay, had we no further 
‘proofs of Croup, being oftentimes a mere fymp- 
_ ‘tom of general difeafe, than thefe important and 
firmly eftablifhed laws of the animal céconomy, we 
fhould be warranted in concluding it a thing ex. 
tremely poffible ; but when the caufes, fymptoms, 
and mode.of treating this ftate of Hivzs, ftand as 
fuch firm barriers in fupport of thefe principles ; 
the moft rigid {ceptic can no longer withhold his 
belief. 


Dr. sabe the learned and ingenious Profeflor 
of the Inftitutes of Medicine, &c. whofe authority is 
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at all times of the moft fuperior kind, confiders it as 
an inflammatory difeafe, and very properly ranks it 
as a grade of the ANGINOSE STATE oF FEVER.” 
Dr. Frank has emphatically called it TRacHErris ;$ 
and Dr. Darwin, whofe ingenuity is admired by all, 
has called it PeRIPNEUMONIA TRACHEALIS ; { this 
term, as fhewing its inflammatory nature, is very 
good; but within itfelf, it is undoubtedly excep- 
tionable. | 


In fupport of the inflammatory nature of this dif- 
eafe, Dr. Ruth relates the cafe of Dr. Foulke, in 
whom a true CynancHE TRrACHEALIs occurred 
from a tranflation of Rheumatifm.| | 


Mucus has been faid againtt its being an inflamma. 
tory difeafe, becaufe diffections fo feldom dif- 
cover any marks of inflammation. There are, 
however, difleCtions on record to prove that inflam- 
mation is fometimes found ;§ but even if no marks 
of inflammation were found on difleCtion, it would 
not, In my opinion, go in the fmalleft degree to 
prove the contrary ; for I can very eafily conceive, 


* Rufh’s Inquir. and Obferv. vol. 4 

+ Frank de curand. homin. morb, Epitom. Liber II. page 137. 

¢ Darwin’s Zoonomia, part II. vol, 1. page 245, . 

} Profeffor Ruth’s MS. Leaures. 

§ Home on Croup. Alexander on Croup. Bailie’s Morbid Anatomy. 
Alfo, a paper in the Mem, Lond. Med. Society, by Mr. Field, &c. 
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(and nothing indeed appears to me more probable) 
that the veffels may be fo far relieved by an effufion, | 
that not even the veftige of fuch aftate fhall be left 
behind. Now we know very well, children feldom 
die of this difeafe, until the veffels have in fome 
inftances nearly, and in others entirely, relieved 
themfelves by effufion; of courfe are opened only 
in this fituation. Could we by any means have 
a view of the interior of the trachea, before this 
effufion has taken place, I make not the fmalleft 
doubt but we fhould in many inftances find inflam. 
mation accurately marked. 


DEFINITION. _ 


- IT ;WOULD define this ftate of CynancHE TRa- 

CHEALIS to bea fever, accompanied with a ftridu- 
lous refpiration, fonorous cough, and with fcarce- 
ly any apparent tumor or inflammation in the fau- 
ces. : 


SYMPTOMS. 


IN the generality of cafes, this ftate of Hives 
is ufhered in with the ufual phenomena of fever ; 
fuch as flight fhiverings, alternated with heat, lan- 
guor, and other fymptoms, indicating the prefence 
of a febrile ftate of the fyftem; a flight degree of 
hoarfenefs follows, accompanied with a dry cough, 


( 29 9 


unattended for the moft part with expectoration 5 
and the whole bears fo ftriking a fimilarity toa coms, 
mon Coxp as to be almoft univerlally miftaken for 
Ones 


Tus this infidious difeafe advances ; the tongue. 
becomes white ; appetite is loft ; refpiration much. 
hurried; and the Putsr, which Dr. Ruth has ele~ 
gantly called the InpEx of the fyftem,* when re- 
forted to for information, feldom fails difeovering 
to the phyfician, that a wrong action is going on in 
the blood veffels. There is commonly a degree of 
forenefs complained of about the larynx, but very 
feldom attended with {welling or inflammation ; de- 
glutition is fearcely at all affected ; much reftleff- 
ne{fs and anxiety prevail; eruptions fometimes ap- 
pear on different parts of the body ; voice is fhrill 
and fharp ;} the face becomes flufhed and turgid 
with blood; hoarfenefs and cough advance in vio- 
lence; the latter is followed by a found fo peculi-~ 
arly fhrill, that I can compare it to nothing more 
aptly than a note emitted from a highly toned in- 
ftrument. The mufcles of the abdomen and thorax 
are thrown into fuch violent a@tion by the refpiring 
efforts of the patient, that no doubt is: left as to 
the exiftence of a mechanical obftrudtion. in the 


~°* Profeffor Ruth’s MS. Lectures, 
+ Vox acuta, clangofa, fibilans, Bozruaave, 


' 
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trachea. ‘The found emitted _ during infpiration has 
been compared. to. the croaking noife made by a 
young hen,} to the crowing of a cock,|| and to the 
barking of a dog § or fox. I think it refembles 
the found of air forcibly drawn through a fmall 
aperture, more than any thing I know. Eyes be- 
come languid and hollow; tongue and throat dry 
and parched. Refpiration is evidently much worfe 


by paroxyfms ; this is moft probably owing to the _ 


irritation of the foreign membrane in the trachea, 
exciting the mufcles of the glottis into a fpafmodic 
action; which, by itill farther diminifhing the 
- opening through the rima glottidis, is neceflarily 
followed by refpiration more laborious, and that 

after intervals of lefs difficulty. a 


‘Tuus this truly diftreffing difeafe proceeds in its 
melancholy career, and is fucceeded by a train of 
fymptoms, which only add to the well founded | 
alarm of parents and attendants. ‘The counte- 
nance, in fome inftances, becomes pallid, in others 
it.puts-on a full and livid hue, owing to the return-. 
ing blood being denied a free paffage through the 
lungs to different parts of the body from the right 
fide of the heart, in confequence of an almoft to- 
tally obitructed refpiration. ‘The patient becomes 


}Michizlis de Angina Polypofa, &c. 
|| Home’s Inguiry, &e. 
§ Ruth’s Ing. and Oblerv. vol, I, 
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drowfy, but is prevented fleeping from the violent 
exertions of the refpiratory organs; the fyftem be- 
comes exhaufted; the pulfe Janguid and tremu- 
lous; coughing can no longer be effected; the 
eyes are overfpread with a pellicle of a glairy ap- 
pearance ; convulfions frequently come on, and 
the unhappy fufferer expires under all the phano- 
mena of actual ftrangulation. 


SucH is the general rife, progrefs, and termina- 
tion of the CyNANCHE TRACHEALIS SYMPTOMA- 
TICA, though it not unfrequently attacks with all 
the fuddennefs and alarming violence of an apoplec- 
tic paroxyfm ; and this moft generally while under 
the pleafing influence of refrefhing fleep. 


Tuts difeafe runs its courfe in different periods 
of time; it often deftroys the patient in four and 
twenty hours from the firft attack; more frequent- 
ly it terminates in two, three, and four days; and, 
if we believe fome authors, it is protra¢ted even 
twelve and fourteen days. ‘* Totus morbi,” fays 
Dr. Sauer, “ decurfus raro ultra 2. 3. nunquam 
** ultra 4. diem protractus eft. Plurimi fecundo 
_ * jam peribant die,” * 


THE immediate caufe of thefe grievous fymp- 
toms, diffections have proven to be in the trachea, 


* Michzlis de Anzina Polypofa, &c. page 258. 
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commencing from above, and proceeding down 
even into its moft minute ramifications. The lar- 
geft quantity of the effufed fluid has been, I.be- 
lieve, moft generally found on the pofterior furface 
of the afpera arteria, where the parts are entirely 
membranous, and plentifully fupplied with excre- 
tory ducts, for the paflage of fecreted mucus. 


_ Many different opinions are held refpeéting the 
nature of the preternatural membrane, found. lin- 
ing the interior of the trachea; for while fome 
confider it as -infpiflated mucus,* others contend 
that it is coagulable lymph; + and Dr. Caldwell, 
who thinks it different from both mucus and coagu- 
lable lymph, fuppofes it to be a fubftance Jui gene- 
ris.{ Decifive experiments, I believe, have never 
been made to prove what it is. It is a point of 
controverfy, on which I feel myfelf wholly unpre- 
pared to decide. I am far, however, from fup- 
pofing it “* a fubftance /wi generis ;” but I can, 
without the fmalleft difficulty, conceive, that: it 
may at one time be infpiffated mucus, and at ano- 


* Home’s Inquiry, &c. t 
Dr. Geo. Monro’s Thef. Inaug. Edinb. 1786. 
Dr. Davidfon’s Inaug. Differt. Philadelphia, 1794, &c» 
+ Frank de curand. homin. morb. epitom, liber 2. p. 106s 
‘Dr. Crawford’s Thef. Inaug. Edinb, 1770. 
Dr. Alexander on Croup. 
Profeffor Rufh’s MS. LeGtures, &c. 
¢ Inaug. Differtation, Philadelphia, 1796. 
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thiet coagulable lymph. "We have analogies in fa- 
vour of each, in different parts. of the *fyftem, wn un- 
der certain circumftances. 


DIAGNOSIS, 

THIS difeafe fo much refembles a common Cord 
in its commencement, that it has almoft uniformly 
been miftaken for one. “Tt may, however, be dif- 
tinguifhed from a Coxp, by being moft generally 
- ‘unattended with’ fneezing, and defluxions from the 
eyes a and nofe, and by the Crovr being accompa- 
nied with a peculiar {onorous cough, and a thrill, 
‘tharp voice. As it t advances, ait doubt is removed. 


- Tr cannot be ‘imiftaken for sarin cohol: Tt 
ig much more feldom contagious than that difeafe. 
Hoopine Cover is attended with paroxyfms very 
evident and violent, and during the intermiffions, 
‘is not attended with the fridul ous refpiration of the 
Hives. | Steg 


A view of the internal fauces, will readily fatisfy 
the moft fuperficial obferver, that it is neither Cy- 
NANCHE TONSILLARIS, nor Mauicna? they are 
accompanied with much pain, and diff iculty of fwal- 
lowing from the inflamed and tumid ftate of the 
tonfils; and are not attended with the ee in- 
{piration. 


ey” 


REMOTE CAUSES. 


THESE are all fuch as induce debility, either dls 
rectly, or indiretly. 


° Amone thofe which ac direétly, are; 


1. Cop. Cold, efpecially when combined with 
moifture, I believe to be by far the moft frequent 
remote caufe of CyNANCHE TRACHEALIS.. Hence 
we find it more frequently occurring in thofe fitua- 
tions, afd feafons, which afford a cold, damp at- 
mofphere. With the general debilitating effects of 
cold, it has a particular local aétion on the trachea. 


4. PrecepInc DisrasEs, a8 Small- Pox, Meas 
zles, Catarrhal affections, Hooping Cough, and 
Aptha—they all produce a debility, that difpofes 
much to CYNANCHE TRACHEALIS. 


OrHER caufes, by aéting direétly, may predifs 
pofe to this difeafe ; but thofe I have mentioned are 


much the moft common: 


tProsn catifed Which act indiredly in prdifpoing 
to the-difeafe, are; 


i: Heats 
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2. FatTicue, whether induced by bodily exetcife, 
or exceflive crying, predifpofes the fyftem to an 
attack of this difeafe. Crying aéts both generally 
and locally. ida 


3. Conracion. This I rank as a remote caufe ; 
not from my own obfervation, but upon the autho- 
rities of Dr. mec hteealae and Profeflor Barton.*— 
&e. &e. 7 


PREDISPOSING CAUSE. 


THE oredifpos ing caufe'of this diteatey as well as 
‘all other febrile difeafes, -as fully Hluftrated ay Dr. 
Ruth,t: is+Depiity. 


EXCITING CAUSES. 


THE exciting ¢dufes are fimnell of- all kinds 


1. Heat. Hen Anco s cold, I believe to be 
much the moft frequent exciting caufeof Crnan cue 
TRACHEALIS. - 


2, ContTAGION. 
3. Dentirion—miay very properly be men- 
tioned here. 


* Sec a preceding page. + Ruth’s Works. 
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\ 4. ASatrne ArmospHere, when this difeafe 
occurs ‘near the fea coaft, is mentioned eo Dr. 
Home, asa caufe.* 


In fa&, any thing, which will exeite the fyftem 
into action, may, with propriety, be ranked under 
the head of exciting caufes. | 

PROXIMATE CAUSE, * | 
~ VARIOUS, indeed, have been the so tent ce 
authors, refpedting the proximate caufe of Cy. 
NANCHE TRACHEALIS $ 3 Various, however, as they 
have been, none appear to me, by any means fatis- 
factory. I can confider the proximate caufe, and 
difeafe, in no other light, than as different terms, 
expreflive i in the end of the fame thing ; ; for if we 
define the proximate caufe of a difeafe, we have a 
definition of the difeafe itfelf; with this difference 
alone, that in our definitions of difeafes, we include 
the moft prominent effects of their proximate « cautle. 
Can we then fuppofe this {tate of Cynancue T RAr 
CHEALIs to.confitt i in an increafed fecretion, or ina 
membrane formed in the trachea, &c.?. By. no 
means. ‘From our view of the fubject, thefe will, 
certainly, appear to. be no more than mere ofc 
of the difeafe, or, in other words, of the proximate 


* Home’s Inquiry &c. page 40, 
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caufe. Thofe phyficians, therefore, who will now 


hold forth fuch proximate caufes, are, in», my opis 
nion, 


s¢ Juft like the Indian, whofe untutored mind, : 
Sees God in clouds, or hears him in the wind.” 


t 


"POR: 


From what I have faid, and as I have given a 
defcription of the difeafe, the reader will no doubt 
{uppofe I am not going to give any proximate caufe ; 
‘certainly think it unneceflary ; yet, as it is fo 
euftomary, I flatter myfelf, he will, with me, 
view the proximate caufe of this ftate of Croup, as 
confifting i ina preternatural excitement, accompa+ 
nied with irregular, or convulfed action in the ar- 
terial fyftem, but determined, in a more particular 
‘Manner, to the trachea, and its bronchial Tamifica. 
tions, 


- PROGNOSIS. 


THERE is perhaps no way, in which phyficians 
have more frequently expofed themfelves to the con- 
tempt and ridicule of the world, than in the prog. 
nofis of difeafes, They fhould avoid Pociding 
politively, as to the event of ry: difeafe ; oy) or ttag 
impoffible,” fays Dr. Ruhh, ** in acute difeafes, to 
tell where life ends, | and where death begins, 
Hundreds of patients have recovered, who have 
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been i Se incurable, to the great difgrace of 
the iia aa 


Monn ee: is sa Na to Sig Parent when 
this difeafe attacks fuddenly and violently. The 
greater the fever, andthe more difficult the refpira- 
tion, the more hazardous are we to efteem the event. 
- Should the reverfe of thefe occur, with a cough at- 
tended with expectoration ; “efpecially fhould ‘they. 
take place after the ufe of the medicines to be here- 
after recommended; we may give encouragement 
en good grounds. I fhould always be backward 
in pronouncing an unfavorable prognoftic, unlefs 
fymptomis of the molt extreme danger appeared; 
fuch as quick, fhort, and difficult refpiration ;-Inabi- 
lity to fwallow ; weak, tremulous pulfe; fainting ; 
coldnefs of the extremities, and convulfions., 


MET HOD OF CURE. 


IN cadet to the mode di treating this flate 
of CyNANCHE ‘TracHratis, our indications will 
naturally bem : 


I. To moderate and remove the fever. |: 


2. To remove the preteen art membrare in 
the trachea. | 


* Rufh’s Inq. and Obferv. vol 1. 
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36 is ‘To prevent a return of the ripe. * 


To anfwer the fo itSanOn a mot ffetual 
remedy is,’ | | QESu FAG 


as Bree slewhbrea All authors eoncur in — 
the propriety of ufing the Laneut ; and ‘here I 
eannot but regret the miftakes parents have been 
led into, by confidering this difeafe as nothing 
more than a common Coup; they delay taking the 
advice of a phyfician until the difeafe has increafed — 
in violence, and relieved itfelf, to a confiderable 
degree, by a difcharge, which, in a preat meafure, 
blocks up the very-paflage through which life is 
cattied on. ‘There is feldom any call for this in- 
valuable remedy after’ the formation of the mem- 
brane; of this, however, I will by no means {peak 
pofitively ; for we muft, at all times, judge of this 
from exifling circumftances. It fhould be ufed in 
the earlieft ftages of the difeafe; the frequency of 
its repetition, and the quantity of blood tobe drawn, 
muft, at all times, be left to the difcretion of the 
phyfician : all he will have to do, willbe, to at. 
tend to the pulfe, and ftate of the fyftem; thefe 
done, it will be impoflible for him'to err... — 


2. Puregs. ‘Thefe, asa remedy for reducing 
action in the fyftem, are acknowledged by-all; but 
in this difeafe, fo much can be effe¢ted by the ufe 
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of the Lancer, that thofe which will: keep the 
bowels moderately open will be fuffiicient, and for 
this purpofe, Macnzsia, JaLap, Epsom or 
Guiauper’s Saits, would be fufficient ; but I 
fhould. much rather prefer Catomen in. fmall 
dofes, for at the fame time that it a¢ts as a laxa- 
tive, it determines to the furface. 


_ & Diapnoreties, Thefe fhould be of a kind 
which will {timulate as little as poffible. Tarra. 
RIZED Antimony exhibited in fuch dofes as will 
keep up a moderate degree of naufea, will anfwer 
the intention extremely well; it may be combined — 
with a {mall quantity of eres | 


gerne are the evacuants seaelliey for peduuies 
the febrile ftate of the fyftem, particularly during 
the commencing period of the difeafe. 


-BuisrEers have -been warmly recommended in 
Crovr. The intention of diverting inflammation 
from an internal to an external, lefs dangerous part, 
as undoubtedly.a.good.one. The remedies already 
laid down, -will:be fufficient during the. fir period 
of the difeafe, the only time blifters,promife to do 
any-fervice. In the latter flage Iido not -hefitate 
to. a they are ufeleds, 
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THE fecond indication is, to remove the preter 
natural membrane from the trachea and its ramifi~ 
‘cations, the bronchiz. Toeffect the removal of this 
membrane, has long been looked upon as an impor- 
tant defideratum in the cure of CynancHE Tra- | 
cHEALIS. Itisat this time (at leaft in the couritry) 
phyficians are generally called upon to be fpeétators 
- of the dreadful fufferings of the tender part of 
the human race: ’tis then, and not till then, when 
the unfortunate fufferer is gafping for breath, and 
fuffocation appears to be almoft inevitable, that 
medical aa 1s requefted. 


For the fepereicn and ejection of this membrane, 
many different methods have been propofed; but 
Iam forry to add, they have been but too frequently 
ineffectual ; as moft authors candidly acknowledge 
impracticable. WF nee 


°<From what little opportunity I have had of ob« 
ferving myfelf, and from the extenfive experience 
of others; I take particular pleafure in recommend- 
ing a medicine, which has the furprifing powers of. 
diflodging the foreign membrane, that lines the inte- 
rior parietes of the trachea. When I recommend 
this medicine, I am warranted in recommending it 
with confidence; for its good effects fupport my 
recommendations, and I do conceive that if admi- 
niftered with that regularity and attention, neceflary 


RN, 
in the exhibition, of all medicines, it will fo often 
fucceed, that others will not be backward in extola 
ling it as highly as [have myfelf.,. The medicine I 
allude to is the Seneca Snake Roor of our coun- 
_ try.* It was fr? uled by my FATHER, about feven 
- or eight years ago, in a well marked cafe of Croup, 
far advanced, and with fucceis; after the common 
remedies had been feduloufly adminiftered, without 
the {mallet degree of relief: fince that time it has 
been repeatedly ufed by him, others, and myfelf 
with a fimilar refult. Iam induced to believe, it 
will {carcely ever fail, when given in the forming 
{tate of the membrane; and I am confident it will 
fucceed in a majority of cafes after a complete for 
mation of the membrane. The decodtion of the root, 
is the manner in which I have generally feen it ufed; 
the ftrength muft be determined by the phyfician; * 
it muft be fo ftrong, as to act fenfibly on his own 
fauces, in exciting coughing, &c. for in this difeafe 
the larynx ana great meature lofes its natural fenfi- 
_ bility.| Half an ounce of the root of SENECA, 
bruifed, and fimmered in a clofe veffel, in half a 
pint of water, until reduced to four ounces, will 
probably in moft cafes be fufficiently ftrong. A 
teafpoonful of this to be given every half hour, or 
hour, as the urgency of the fymptoms may demand 5 


* Polygala Senega of Linnzus, 
+ Dr. Geo, Monro’s Thef. Inaug. Edinb. 1786s 


i 
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and 'duting thef intervals a few drops occafionally, 
to keep up a fenfible action of the medicine in the 
fauces, until it aét ‘as an emetic or cathartic; then 
repeated in fall quantities, ‘and fo‘frequently’as ‘to 
keep up a’ conftant ftimulus in the mouth and throat. 
By thefe means, ‘inthe courfe of two, ‘four, ‘fix or 
eight hours, a merabrane 1s oftentimes difcharged 
by the mouth, one, two, and'three inches in lengths 
fometimes it is fwallowed and voided*by ftool. Pa+ 
tients who ufe the medicine‘fhould not be permitted 
. to drink any thing whatever, for fome minutes after 
each dofe. The reafon mult be obvious to all. The 
powder has lately been nfed,* in dofes of four ‘or 
five grains, mixed in ‘alittle ‘water, with effeas 
equally pleafing as the decoétion, and more’ fo, \un- 
lefs the latter have’ been’ carefully prepared. 


"To ‘account for ‘the a@ion' of the Senreais a 
fubject ‘neceflary to be inquired into. “"Whentaken 
into’ the mouth, ‘and fwallowed, | its :pungen¢eyis 
immediately found to be-highly diffafive; it quickly 
éxcites an almoft contintial ‘coughing, ‘with: repeated 
efforts to fwallow, ‘and promotes'a plentifulfetre. 
tion of faliva. “In my ‘opinion, ‘its “operation in 
déring Croup is chiefly local. 'Doés this confiftam 
a difcharge “being excited between “the: membrane: 
and the trachea, which, from po lefs ‘adhefive, 


* By the author’s Faruer and Broruer. 
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the whole is readily removed by expettoration, in 
confequence of the coughing, which is fimultaneoufly _ 
induced ; or by vomiting, when the Sennca ans 2 as 
an emetic fe Dies doceat. 


- Somn will no doubt ae it a¢ts In curing this dif. 
eafe merely from its emetic and diaphoretic proper- 
ties. It would be fufficient for me to afk thofe gen- 
tlemen, why other emetics and diaphoretics will 
not effect bra fame gk ont E have ip fome ine 
as an emetic, en hokees or eatin Pics it 
not then cure CynancHEe TRAcHEALIS, chiefly 
A acting as a local eid ani: ? 


ace ns the difeafe be te advanced, and danger 
appear prefling, CALOMEL, as co-operating with 
the Seneca, may be ufed advantageoully ; it fhould 
be given freely internally, and mercurial friétions 
applied externally to the throat and adjacent parts. — 


Ir the limits of this differtation permitted, I could 
relate many unequivocal cafes of the difeafe, in 
which the ufe of the Szrngca was followed by the 
happieft effects. I thall, therefore, only detain the 
reader. with a recital of one or two. 
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CASE I. - 


IN the autumn of 1796, I vifited Mifs F—~ 
Ja » about three years of age, ofa full, grofs 
habit. “She had been feized, two days previous to, 
my vifit, with the ufual phenomena of fymptomatic 
Croup. Her breathing was now wheezing, and 
very laborious ; infpiration croupy ; cough dry and 
fonorous; pulfe quick and frequent ; but difcovered 





icarcely any inflammation ; anxiety and reftlefsnefs 
were extreme. I immediately ordered the decec- 
tion of Seneca, as direéted in a former page ; and> 
the ufe of CaLomex to open her bowels. The 
SENECA, quickly excited coughing, with repeated, 
attempts to {fwallow, and retchings to vomit. In 
the courfe of an hour or two, a quantity of vifcid 
phlegm was expectorated, and in a few hours, 
pieces of crufted membrane were difcharged ; a 
much more eafy refpiration took place, and in fix- 
teen or eighteen hours I had the pleafure of feeing 
her as well as s ufual, 


CASE If. 


IN the {pring of 1796, I fawthe fon of Mr. [-— 
i.——, aged three years. He had had the Hives, 
about fix months before, and was perfectly relieved 
by the ufe of SENECA, and CaLomEL. The ftridu- 
fous refpiration was diftingtly marked, and the 
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parents alarmed, applied as foon as they obferved 
this, as they faid, ‘ certain token of danger.?? I did 
not find it neceflary to do more than open the 
bowels, and make ufe of the Seneca ; which per- 
fectly reftored him in 24 hours. 


~ Tue third object of our attention, is to prevent 
a return of the difeafe. 


To fulfil this intention, we fhould, in the firft 
place, if neceflary, endeavour to reftore the 
ftrength of the patient; and, for this purpofe, a 
decottion, or vinous infufion of the PERuvIAN 
Bark, together with a diet accommodated to the 
{tate of the fyftem, will at all times be fufficient. 
The patient fhould be removed from the place 
where the difeafe was received, (if the ftate of the 
atmofphere, from its vicinity to marfhes or faline 
waters, be fufpected as a caufe of the difeafe) to a 
pure and dry air. The bowels fhould be kept 
open by the occafional ufe of a little CALOMEL; 
and poffibly a moderate perfpiration kept up by 
the ufe of the warm bath, as recommended by 
Dr. Monro, might be attended with advantage.* 


Wirn this I leave the CynancHE TRACHEALIS 
SYMPTOMATICA, and proceed to the confideration. 
of the CyNANCHE TRACHEALIS IDIOPATHICA. 


* Dr. George Monro’s Thef. Inaug. Edin. 1786. 
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“9. CYNANCHE TRACHEALIS IDIOPA- 
THICA. | 


. THAT there is a ftate of CynancHe TRACHE: 
Auts, of frequent occurrence, purely /ocal, and 
independent of any general affe€tion whatever, is 
in my opinion, a truth fufficiently well eftablifhed. 


CHILDREN appear to abound with the different 
fluids in a much larger proportion than the adult, 
and all their excretions are very copious, particu. 
larly from the glands, which abundantly exift on 
the internal furface of the trachea, and from its ra- 
mifications, the bronchie. Now it will, by no 
means, be a dificult matter to conceive that this 
mucus may, from the more liquid parts being 
partly abforbed, and partly diffipated by the air of 
refpiration, become confolidated in the form of a 
perfe& membrane; and accordingly, I believe it 
to be a fact, upon which we may with fafety reft our 


belief. 


“© Tue veflels of the trachea and bronchi,” 
fays Dr. Ruth, “ always abound with a thin 
<¢ mucus, which is poured into them, in propor- 
“ tion as. they are irritated by inflammation, or the 
ss ation of the external air. Children abound 
« with a greater quantity of fluids in thefe parts 
‘¢ than adults, and shen it is accumulated in the 
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* trachea and*bronchie ‘in 4 preater quantity than 
ordinary, itts ‘eafy to conceive'in what manner 
_ %. itis converted ‘into a membrane after .its«more 

« fhaid parts are diffipated.. Werhavean analogy 
“of thisin the-nofe. ‘Were the ‘paflages .of «this 
“ organ lefs within our reach, it 1s probable 2 
« “membrane refembling ‘that found.in ‘the trachea, 
*¢»would ‘be found :in it’ every four and_ sits 
“es sewagicesl Sect 


AN Sidoreifed fecretion of ‘mucus, whether:from 
an increafed action ‘or relaxation«in the veffels sof 
the ‘part, may ‘be vcalled in:to account >for the pre= 
fence of ‘mucus inthe trachea ‘and bronchia, with- 
- out advancing ‘opmions, *by ‘any *means»hazardous. 
believe, chowever, ‘that :even’ the ordinary) fecre- 
tion of mucus, if retained, either from inattention 
or inability to evacuate it, will, from the more 
fluid:parts being removed, ‘oftentimes be fufficient 
to‘account for'the difeafe. ‘Each of the three ways 
have, Toam confident, ‘produced the membrane, m 
the brahim -to bs | 

“Turn fever ini this Rate of CynaNcHE TRACHEA 
L1s,\is by:no means a uniform occurrence, -and 
when it does appear, inftead of being ‘the primary 
affection, is in reality a mere fubfequent effec. . Dr: 
Sauer, in a letter to Profeflor Micheelis fays, “* Fe- 


+ Letter'to Dr. Millay. 
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‘ bris initio nulla;’’* and, “ I acknowledge,” 
fays Dr. Ruth, “that I have generally feen both 
“¢. fpecies that have been mentioned, (fpeaking of 
the Cynanche Trachealis fpafmodica, and humida) 
<¢ without inflammatory fymptoms, and fometimes 
‘¢ without fever, efpecially in the firft ftage of 
‘© the diforder.’? > Phlegm is fometimes heard 
evidently to rattle in the trachea and bronchial vef 
fels, but more frequently a cough, fometimes 
moift, at other times dry, accompanied with a 
wheezing, dificult breathing, are firft obferved ; 
the voice becomes harfh and fhrill, appetite is  fel- 
dom impaired, and during every refpite that may 
eccur to the labored and hurried’ refpiration, the 
patient appears, even in very advanced. periods of 
- the difeafe, to be cheerful, lively, and nearly se 
from ‘arsine | : 


As the difeafe advances, breathing becomes dif: 
ficult in the extreme} in{fpiration is in every refpe& 
as defcribed in the fymptomatic ftate. » The cough 
is now dry and. fonorous; a degree of. forenefs is 
complained of about thelarynx; deglutition is fcarce- 
ly affected ; the face puts on a full, flufhed appear- 
ance ; heat and thirft are confiderable ; pulfe quick 
and frequent, but feldom difcovers miller hardnels, 
fullnefs, or tenfion. | 


4 Michaelis, page 258. 
{ Ruth’s Ing. and Obferwy vol. 1; 
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To thefe fucceed the mote diftreffing fymptoins 
of fhort, quick and difficult breathing ; the eyes bea | 
come languid, funk, and deadly; a cold clammy 
Yweat breaks out ; the pulfe becomes weak, trem-_ 
bling, and almoft imperceptible, when the mifer- 
able patient expires from aCtual fuffocation. 


CAUSES. 
THE caufes of this ftate of Croup, are, whatever 
difpofes to a more plentiful fecretion of mucus; 
Tuch as, 


x. Inrancy. Hence its frequent occurrence at 
this ike of life. 


Qe Cae and Moifture: 
3. A SALINE ATMOSPHERE. 
4. Dentition, &c. &c. &ci 


DIAGNOSIS: 


IN the Diagnofis of this ftate of Croup, it will be 
fufficient to diftinguifh it from the former, and in 
this, there will be no kind of dificulty. A hiftory 
of the fymptoms will always inform us whether it 
commenced with fever ; and attention to the pulfé 

F 


( 42 ) 
will let us know, whether an inflammatory: action 
exift ia the blood veflels ; if neither, we may with 
confidence conclude it'to be: of the idiopathic: kind,, 


As we fufficiently well know, from what has been 
already. faid,.in. what: this {tate of Hives-confitts, I 
fhall forbear detaining-the reader with the proxi- 
mate caufe, for it would be nothing more than mere 
repetition. : 


METHOD OF CURE. 


IN the treatment of this ftate of CyNANCHE 
TRACHEALIS,. our indications mutt be, 


1: To remove the mucus, or diflodge the mem. 
brane from the afpera arteria, and its ramifications. 


2. To prevent 4 return of the difeafe. 


In order to fulfil the fir? intention, I am of opis 
nion, nothing more will be neceffary, than to ad« 
minifter the decoction of SENECA, as directed in a 
former part of this eflay. It will generally be fufli- 
cient, I am confident, without any other medicine. 
The ufe of Mercury may, however, as in the fymp- 
tomatic kind, be fometimes neceflary ; for, im ad- 
vanced ftages of the difeafe, all our efforts combin- 
ed, are fometimes ineffectual in affording relief. 


CRB oe 
CASE. 


IN‘ the winter of 1795, I faw the fervant child of 
Mr. S ‘I; She had been, for two.days, 
obferved to have a wheezing, difhcult refpiration ; 








peculiar dry hoarfe cough; but as no fymptom of 
fever preceded, or attended, as her appetite was not 
impaired, and as fhe appeared nearly as lively and 
cheerful as ufual, no alarm was excited. Thefe 
fymptoms, however, advanced to fuch a pitch of 
violence on the third day, that death appeard to be 
pointed out, as the inevitable termination of the dif- 
veafe. ‘The peculiar infpiration which attends: this 
complaint, and which moft authors view as a pa- 
thognomonic fymptom, was very firiking in. the 
prefent cafe. I immediately exhibited an emetic; 
but without any relief. I then purged her with 
CALoMEL, and gave the Sznzca in the ufual man- 
‘mer. Ineight or ten hours there was confiderable 
relief to the laborious breathing, and fcarcely any 
expectoration was obferved; in eighteen or twenty 
hours, pieces of white membrane were voided by 
ftool ; and, in thirty hours, I was pleafed to leave 
her as well as ufual. ays 


I sHauu here take the liberty of reciting an ex- 
tract from’a letter, I, a few days fince, received 
from my brother, Dr. Thomas Archer. 
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«¢ [ pERFECTLY agree with you, in fuppofing 
there are two ftates of CynaNCHE TRACHEALIS; 
for I have witneffed the rife, progrefs and termination 


of the difeafe in many cafes, entirely free from fever, 
and vice verfa, 


“© | wave in (I may fay) numberlefs inftances 
effected a cure of Croup, by Seneca alone; and I 
have loft many children who were treated in the 
common way. . 








ff T——— Efquire’s daughter, about 
four years old, was feized with the ufual fymptomis 
of Croup: in 36 hours after feizure, I was fent 
for, and found her laboring under the moft violent 
fymptoms of that difeafe, a dry, fonorous cough, 
without expectoration. ‘The mufcles of the thorax 
and abdomen were thrown into violent ¢onvulfive 
actions, by the efforts of difficult refpiration. Pulfe 
natural, and appeared hurried, chiefly from the dif- 
ficulty of breathing. An ounce of the root of 
‘SENECA bruifed, was fimmered from a pint to half 
a pint of water; of this a teafpoonful, was given 
every fifteen or twenty minutes. In lefs than an 
hour, a difcharge of vifcid phlegm took place, in 
large quantities 5 refpiration became more natural, 
and in a few hours the ftridulous breathing was en- 
tirely removed. Before I left her, which was in 24 
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hours after feéing her, ihe: was up, and playing with 
her playmates 


“<I wovyp not” (he adds) ¢ give an ounce of 
SENECA as a chance in the cure of Croup, for all 


the Emetic Tartar, Mercury, and Maninaciderd in the 
United States.” 


Onions, and Gartic, in different forms, may 
be given advantageoufly ; alfo ftrong Correr, as 
recommended by Dr. Barton.* 


Our next indication is, to prevent a return of the 
difeafe. 


Ie the patient be much reduced by the length, 
or violence of the difeafe, a decoétion, or vinous 
infufion of Peruvian Bark, with a generous diet, 
may be allowed; and the patient fhould be removed 
into a dry, pleafant atmofphere, 


WITH this then, I finifh my Inaugural Differta. 
tion; but before I clofe it entirely, I beg you, In- 
LUSTRIoUS PRorEssors, who have fo eminently 
diftinguifhed yourfelves in teaching the fcience of 


* Effay towards a Materia Medica, 
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fredicine, in its different extenfive!branches, and 
from whom I am now about to receive'the higheft 
honors of the profeffion, will accept my moft cor. 
dial’ withes for your happinefs; ‘and ‘be ‘affured, 
that‘for ‘the many inftances of friendfhip you have 
on many occafions fhewn me, .as ‘well ina‘ private 
as public capacity, I fhall ever retain.a heart-felt Té< 
membrance. 


Dum juga montis aper, fluvios dum pifcis amabit, 
Dumg: thymo, pafcentur apes, dum rore cicadex ; 

- Semper honores, ssp ge laudesq: manebunt, 
VIRGIL, 


THE END. 
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